
 

 

 

 

 

Senator Gardner’s DC Internship Application 

Applicant Information 

Name (First, M.I., Last) _____________________________________________   

Colorado Address __________________________________________________ Apartment/Unit # _________________ 

City      State                  ZIP    _____ 

Primary Phone ________________________________ Email Address _______________________________________ 

Internship Time Frame, Please Check One: 

        Summer (June - August) Deadline: April 15, 2015 

        Fall (September - December) Deadline: July 15, 2015 

Preferred Start Date: ______________________________ Preferred End Date: _________________________________ 

Education 

College ________________________________ City ___________________________________ State _______________ 

I am:         Currently enrolled full-time            Currently enrolled part-time              Graduated. 

Graduation Date (Month/Year) ____________________________________________Year in School ________________ 

Interested in Receiving College Credit for Internship:           Yes              No 

If Yes, Please Fill out the Following: 

Point of Contact, Full Name: ___________________________________________________________________ 

Phone Number _____________________________________ E-mail ___________________________________ 

 

Please e-mail the following information to trent_bishop@gardner.senate.gov: 

 Cover Letter (500 words or less) 

o Why applicant is interested in interning for Senator Gardner 

o What applicant will be able to contribute to the team 

o Please include any specific policy interests 

 Resume 
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References (3) 

Name ____________________________________________________Relationship _____________________________ 

Organization ____________________________________ Phone ___________________________ 

City _______________________________ State _______Email ___________________________ 

 

Name ____________________________________________________Relationship _____________________________ 

Organization ____________________________________ Phone ___________________________ 

City _______________________________ State _______Email ___________________________ 

 

Name ____________________________________________________Relationship _____________________________ 

Organization ____________________________________ Phone ___________________________ 

City _______________________________ State _______Email ___________________________ 

 

 

I hereby certify that all of the information listed above is true and accurate. 

Signature: _______________________________________________ Date: ________________ 

 

 


